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Adverse Drug Reaction (ADR) Reporting Form
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A, Patient Information

Describe the adverse event (Time of onset\ Relevant tests\ Lab

results\ cessation and\or re-administration of the drug)”
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Patient Name: oad aul | Ager (eall
Sex /ol ;[ Male/_s3 O Female/sl Weight: 1038 | Height: J skl
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B, Product Information i) Slasles
Drug/s Name Indication/purpo | Dose route” Dose Start date End date Manufacturer & Batch No.
(Include generic se of use” frequency”
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Other relevant history, including preexisting medical conditions.
(Diagnosis, allergies, pregnancy, hepatic, renal etc. )
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D, Reporter Details (Only for Healthcare Providers)
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Reporter Name: 1l yall and Profession/Specialty: pamadill Al
Center: S Address: olsdl
Phone/Mobile: sl il E-mail: ey
Date: gl Signature: el

Adverse Drug Reaction (ADR) is a response to a
medicinal product which is noxious and unintended.

Response in this context means that a causal relationship
between a medicinal product and an adverse event is at
least a reasonable possibility.

Serious adverse reaction; is an adverse reaction which:

e results in death,

e s life-threatening,

e requires in-patient hospitalization or prolongation of
existing hospitalization,

e results in persistent or significant disability or
incapacity or,

e is a congenital anomaly/birth defect.
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This form can be used by:

e Physicians
e  Pharmacists
° Dentists

. Nurses
e  Other healthcare
provider

By providing any side effects
related to Advanced
Pharmaceutical Industries
products, you help us to ensure
the safety of our products and
our patients. Your information
will enable us to fulfil its
reporting responsibility to
health authorities and to
undertake necessary
investigations.
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How to report:

° Fill out the report form.

e  Attach additional
information, if needed.

e  Use a separate form for
each ADR.

Please submit completed forms
to:

e  Advanced Pharmaceutical
industries

° 8125, Al Amir Sultan- Al
Rawdah | Jeddah 23435-
2086, KSA

e  Phone: +966 920013681,
Ext. 300

e  Email: py@adv-pharma.com
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